0.2

5-42
7-39
X32873

it

o

NG BLACK INK—MAKE A PERMANENT RECOR

WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCE

ALEGROY 16 “l‘giis

Regiztration District N T emevasrease

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?/f7

State File N0361_31
Registrar's No... 7{-

1. PLACE OF DEATH: G 2, USUAL RESIDENCE OF DECEASELD:
- -
::; ‘é"“""’""" - %5\\};  veren @ suefliss0unt, () County. G‘EWJ ¥ 5
t o rer H
T wn(lfouuide Gity or town limits, write “RUAAL" sud nams of tawnship) (c) City or town 1= 3 QYL -
(c} Name of hospital or institution: s Ifgu a.cu,u}.-ns.mnu writa "HURAL") 6
nove I 7Y t h
(If not in hospitat ar iostitution, write street ny'nr or logetion} (@ Street No.. A2 rnrul give locatian)
H i itut
(@) Length of stay ln’hos‘;tal 0:: tution (Specify whethar || (£} Cliizen of foreign country? V\o {Yes or No)
In thi ity...,.....L.7 bl
r;“rl:, T&'.u:: d,:.y.) If yes, name country.
3. (a) PRINT E, )\ }_[ _rk__ MEDICAL CERTIFICATION
FUuLL NamE__EIWioe hC€ [IRLI H‘MIE[%SH 20, DATE OF DEATH: Month.. J2A vy !
3. (& If veteran, "o 3. (o) So;:‘L‘aflJSecunty year. /f‘/f nour é '3 .0 ,P YATie M
N
Prame war ° 21, I hereby certify that I attended the deceased from Ot 2 i
D 5. Color or _r,. 6. (a) Single, widowed, mﬂ'ﬂ 1948, t0. 20" e oo, 19.6{&
4. Sex malé ------- race-w[lx aivorcea SIAGNE= O | that 1 1ast s him... alive on. 2Lares” 108l
6. (b} Name of husband or wife....¥". 6. () Age of husbani or wife if || and that death occurred on the date and hour stated above. Duration
| 2t ) alive.. . ¥ _...years lmm@e cause of death » F
- M 4{”‘-’0
7. Birth date of deceased ' o 1947 - o 5 \
“ oot dee (Month} (Day) (Yoar) o JDW . P f..«-f.o/,, .
§. AGE: Years Months Days If lesz than one day Due to..
23, i, || =
Due to..
9. Birthplace..." ﬂb C\‘ Y‘ iL. m1§50u ”l !D
C.l ¥, Lown, or county, {State or foreign country)
(31
10. Usual occupation noner 91;he‘r Sn:d 'l o withlo 3 mooths of desth}
11. Industry or business ' . PHYSHIAN
-111—' Major findinga: ~
=] )1 VN SR
E 12. Name__.m\. !‘ﬂnk Hﬂ RWH 13 ‘?f operations....... g % - Usderline
) thy
% | 13. Birthplace..._? ARDAYY ml5£mu)'l,~._ which death
. W_)c {State ar forsign couniry} Of autopsy by Py whould be
& ( 14. Maiden name. YY e L] EES_& L/ chareed sta-
§ 15. Birthplace.. G&E\m'n ‘A”g%unht %‘;?,&gg:gh 22. 1f death was due to external canses, fill in the follgwing:
(a) Accident, suicide, or homicide (specify} =,
16. (a) Tnformane. YW AFIE. l’l’l “EE
h m (&) Date of occurrence. -
(5) Address =81 i!'l"q ...... 1SSouyl,. .. =
1 @ Buwi@la.. . ® Date thereot = B 114 &|| (@ Where did injury occur? T S P s
"(Burial, crematlon, o remaval) d oath) (Day) (Year) (4) Did injury occur [n or about home, on Farm, In induatsial place in public place?
{¢} Place: burial or cremation?f.14 hi‘l& L )
. 3 f: f ploce)
18. (¢} Siguature of fune oy ; y While at Work? o ocioceceeeeeeen ._.__( ‘.I_d i ‘(,3. ?M:-ana of injury. .,-..za\ S
Add: }/‘}l i ‘ 4 }
) g g Iy 3. Signature W d MDMM@
;L‘S z.é’.’:{dif Heirar Cocaseoes il L g Sl Addiess (1.8 &0 4.BL. ELBrdrtra Jm Dife dened /=2 ATHE,

(Licensed Emba.l'mer':s_atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocatien of license.)

If this body is not embalmed, fact should be so stated above.



